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Commonwealth of Pennsylvania - Campaign Finance Report CEM M H(’Q
(Note: This report must be clear and legible. It should be typed) i

Filer Identification Report Filed By Candidate Committee 3 Lobbyist
Number ( Mark X} [—| m
Name of Filing Committee, Candidate or . . Y e R . \
Lobhylst CommiHeeto Qe Elect Breada (O liarns Nichals
ree ress
AAB LO (0NGAECSS H_ﬂ

City /:Q (N State pA Zip Code )((‘4(\;;7

Type of Report (Place x under report type)

| mmm——— = = T = M - = TR A
1- 6 Tuesday [ 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2 Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) ’ FOT- E'I Report Report D

: Ff e o
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
[0-29-3b|T - [1-aT-30)

A. Amount Brought Forward From Last Report

[, 28927

B. Total Monetary Contributions and Receipts S

(From Schedule ) e P0o
e 1L 0.
From Schasell] T 974.50
{ESEQSZE E::: ; ?rlzmin_e o) . ; |, 489 7 5 ,-
&:Jﬂugczl; IdnL;IIgr:lc;I Contributions Received $ A 50 0 O £

£

G. Unpaid Debts and Obligations

(From Schedule IV) 4,34 R,:/ o

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I'swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sv. .*orn to and subscribed before me this . D ! ;
day nfr\{\ ' l VI Ll L(/-)/(_MICDHTV\/\‘L/
OF PENNSYLVAN ‘ﬁ] Z‘iignature of Person Submitting report

( ’Y G;KUCL% RUC 3

\ODE Lt s AMmS
Signature gela M. Burpw, Notary Public / Printed Name
City of Corry. Erie County [ 3
My CO”"""'SS'U"O“P"ES Oq /O (k/\-l%omlmssmn Expires Sept. 9, w08 SH bb3-733Y4
DAY SYL AWAs‘soclkiloﬁ OF novamadode Daytime Telephone Number

Part I If this is areport of a Candidate's Authorized Committee, candidate shall sign here.

I swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

i ﬂl - @W/ ULllumn Viphielo

day of
fC id
AACA ‘ Broafn o imtitins Nichyl(s
1% Signature ol ‘\./ P‘nnledName
MONWEALTH'OF PENNSYLVANIA- - WENTE o
My Commlssmnexplreso q / O ] O NOTARIAL SEAL _f (ﬁ({) % i (é' Lﬂf i {

DAY / YRAngela M. Burlew, Notary Publlc Arpa Code Daytime Telephone Number
City of Corry, Erie County
My Commission Expires Sept. 9, 2018

IEWUER, PERNOTLVANIA ASSOCIATION OF HOTARIES



SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Ao 13
(Commu HEE

srrmwe T
Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)
==
2. CONtrIbUTIONS Ol B50.07 10 S250.00 h!rom
Part A and Part B)
Contributions Received from Political Committees (Part A) O
All Other Contributions {Part B} C)
Total for the reporting period (2) ()

3. Contributions Qver $250.00 (From Part C and Part D)

Contributions Received from Political Committees [?’art C)

All Other Contributions (Part D)

Total for the reporting period

3)

e e S
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

?otal for the reporting period

(4)

Cover Page, ltem B)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
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Commtie
PART A e
Contributions Received From Political Committees
$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.
I Filer Identification Number
Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
-Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
-Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
"Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
["Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Hef )2
(ommitiee

st o i
Filer Identification Number:

-Full Name of Contribqtur Date [MWD/YYW]
House # Street Address Date [MM/DD/YYYY]
City” State Zip Code Date [MM/DD/YYYY]

-Fle Name of .(:ontributor . WM/DD/YYW]
House # . Street Address Date [MM/DD/YYYY]
City . State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House® | SticaU Addrase Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full N.ame of Contfibutor Date [MM/DD/YYYY]
House #. | Street Address Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY] -

"Full Name qf Contribqlor . m
I-I.uuse.# . S.treet Address Date [MM/DD/YYYY]
City i State Zip Code Date [MM/DD/YYYY] |-

"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PARTC

Over $250.00

with an aggregate value over $250.00 in the reporting period.

Sof |a
Commitfee

Bt n s e e
Filer Identification Number:

Zip Cp[!e

Full Name of . Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] [ $
"Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
S
Full Name of Date [MM/DD/YYYY] | §
Contributing Committ_ee
House # [Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
—_—
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # "~ [Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City - State Zip Code Date [MM/DD/YYYY] [ $
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §
City State Date [MM/DD/YYYY] [ §




All Other Contributions

PARTD

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

o of |2
Cormmitio€

P =
Filer Identification Number:

Full Name of Contributor . Date [MM/DD/YYYY]
Padsy A Nickho 'S -o4-30 | 300.00
House # Street Address ’ Date [MM/DD/YYYY]
A1 East Sitee)
City : State Zip Co_de Date [MM/DD/YYYY]
(orey PA Ziex!
Employer Name 1 Occupation

Employer Mailing Address /
Principal Place of Business

ReXreo)

2 R i 10 e

Full Name of Contributor Date [MM/DD/YYYY]
A & veceke I Willtams l-0b-ao17k ]| 27599
House# 5 treet Address Date [MM/DD/YYYY]
%5 Achwocd, Lo
City ] State Zip Code - Date [MM/DD/YYYY]
Victor NY K 54
Employer Name : _ Occupation Rp H
e o

Employer Mailing Address /
Principal Place of Business

faem T T Y i
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # | rtreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] ]
Employer Name

Occupation

Employer Mailing Address /=~
Principal Place of Business




PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Tof |12
Crmmutiee

P T e
Filer Identification Number:

Full Name

House #

Street Address

City

State

ip
Code

Date [MM/DD/YYYY]

Receipt Description

-Full Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description =~

PSR T T T W —
Full Name

House #

Street Add_ress

City

State

Zip |
Code

Date [MM/DD/YYYY]

Receipt Description

m Name

House #

Street Address

4

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Desc'ription '

-Full Name

House #

Street Addre_ss

City

State

Zip
Cade

Date [MM/DD/YYYY]

Receipt Description

-Full Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description
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SCHEDULE I Commutiée

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

v
Filer Identification Number:

T R e e e e R e R T S R e T L L vl D Y R Y KA A S B AL TS
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

@

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF §50.01 TO $250.00 (FROM PART F)

L
TOTAL for the reporting period (1) S

TOTAL for the reporting period 2) 3 ?\2)(/) 00

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) : I

TOTAL for the reporting period (3) S (r) |

= e A i TR T T EW T o e XY e S R T WA
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING. 15 )
PERIOD (Add and enter amount totals from boses 1, 2, and 3; also enter >~ 00O
on Page 1, Report Cover Page, ltemF) aj) !
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SCHEDULE II e
HEouL Commitiee

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Filer Identification Number:

-Full Name of Contributor ‘ - Date [MM/DD/YYYY] | §
Mothew €. Kellogg | ~04-3017] | 3.20.00
House # Street Address Date [MM/DD/YYYY] |
‘ 7 - . F o - B
| LA Spring Sireey
City State = Zip Code Date [MM/DD/YYYY] | §

Corry A |40

Description qfﬂOn--ribbtion T:?h,{ (‘Tf)

Full Name of (_}ontrihulnr Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] |

Description of Contribution

-Full Name of Contributor Date [MM/DD/YYYY] | &
House 7 ~— TStreet Address Date [MVI/DD/YYYYI | §
Cily : State Zip Code Date [MM/DD/YYYY] [ . $

Description of Contribution

_ e e O e e

Full Name of Contributor Date [MM/DD/YYYY] | $
House # ISR Date [MM/DD/YYYYI | $
City State Zip Code Date [MM/DD/YYYY] | $

Description of Contribution.

[ Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $

Description of Contribution




|0 okt >

SCHEDULE Il (oromitee
Part G
In-Kind Contributions Received
VALUE OVER $250
[“Filer Identification Number: I
"Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business = - of :
PR Contribution
Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name ; Occupation
Employer Mailing' Address / Principal Description
Place of Business = of
i SN : Contribution
Full Name of Contributor. Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] | $
Employer Name = Occupation
Employer Mailing Address / Principal Description
Place of Business . . of
e iU Contribution
= T e P L e A T R ST
Full Name of Contributor Date [MM/DD/YYYY] $
House # : Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
; I : Contribution




SCHEDULE IlI

Statement of Expenditures

[t | 2
Commitixe

I Filer Identification Number:-

To Whom Paid

Corry Toowup@ (

Peid by Chgek
{0 (et Ace

Date [MM/DD?WWE $

)

||-4-Q0(]

| COH’\/ JousuwnaQ.

House # Street Addré Description of Expenditure
: L%%) reet Address (/S'tot g() bd/(q 2_5 jo,
ity _ ate ip _
| Copy FA Jee |0407] =
To Whom Paid ! ‘ Date [MM/DD/YYYY] | § _
Hou.se# St Ctﬁd( : Y LJE bm'\Q D!esjc;lga;?i‘oé’x%)r:Zture _’é(a ; 51(3
ree ress i
Py L Zeutn Sleeed
ity ate ip : 3
T (s PA e | 10907 | A
To Whom Paid Date [MM/DD/YYYY] | $

[1=06-20 1]

House #

. [Street Address| ~ - Description of Expenditure
A% L) Sovdn Streek |
City State Zip 4 _
| Cory PA e | Jo70T | NAS
To Whpm Paid ] = Date [MM/DD/YYYY] | §
Hqu_se # Street Address Description of Expenditure
City State Zip
; Code
To Whom Paid Date [MM/DD/YYYY] [ $
House # Street Address “Description of Expenditure
City State Zip
: Code
To Whom Paid Date [MM/DD/YYYY] [ $
House # Street Address Description of Expenditt_lre :
City State Zip
Code
"To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expendildre
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip.
Code

-% = P@L‘\ (;[\ b7l C(JUWOUW AS Lcvun o e (Ominvu f‘%ﬁ
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SCHEDULE IV (o cramicHee
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

a,g’q;), T

1,99 M- 25 p“é{?J:Omﬁk
‘SC? S. 37 andonce
Wl




